t. Health,

, & Wealfare

5. Public
th Servics

MoRa 1737,

Doctor, corener, ate. must use only stondard nomencloture in item 18. No symptoms will be listed. All -
diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

ALED JAN 13 1358

TRE UIVISIUN OF HEAL 1H UF MIaUUKI
STANDARD CERTIFICATE OF DEATH

Registration District Noo e, 318 Primory Registration District Ncl 003 ............... - Reglshurl-?gg"?..s

9653

S5TATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoased lived.

If institution: Residence before
admission)

a. COUNTY a. STATE Mi Ssouri b, COUNTY
b. CCI)LY {If outside eorporate limits, give TOWNSHIP only}{ Inside Limits c. CITY Inside Limits
OR
Tows _ St. Louids Yesg NeD towwn  St. Louls YosD NeO
€. ;glgg’.‘_?:gggF {lf NOT inhospital, givelocation)|Length of stoy in 1b {1 outside, give location) Reside on Farm
/ wstituTion 5815 Devonshire Ave. 4?7£bﬂes 5815 Devonshire Aved veso Nen
3 :::ll‘ :l'D First Middls Lo 4. DATE Month Day Year
(Type or print) Mabel Brinkman H Dec. 24 1957
5. sEX 6. COLOR OR RACE 7. marei NEVER M,RR{{D [X]] 8. DATE OF BIRTH 9. AGE (In years | I UNDER ) YEAR [IF UNDER H4 HRS.
F [ w areieo [ 2- 1862 Tert birthdny) [ontia T Doy | Fours | aix.
wipoweo ] ovorceo (] Dec. 25, -74

10e. USUAL OCCUPATION Sawe kind of work done
during most of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country) 12. CITIZEH OF WHAT COUNTRY1

{Fer, na, or unknawn)

No

I Uf vex. pive war or dalexr of service)

Retire Chapman Bro. Cleaping Chester, 111. U.S5.A.
13, FATHER'S NAME t4. MOTHER'S MAIDEN NAME

Sigaund Brinkman Laura Colbert
15. WAS DECEASED EVER [N U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addreas

Clara A He:n:cxe 6520 ltaska Ave.

19. CAUSE OF DEATH [Enter only one cause per line for (o}, (b}. and {c).]

INTERVAL BETWEEN
ONSET AND DEATH

REMOVAL (Specify)
Hemoval:

Dec. 26, 1957

Evergreen Cemtetery

PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (o) Acute Myocardial Infarction hrs
Conditions, if auy. | puE To (b) Hypertensive degenerative heart disease 10 yrs
WAL gare risg fo .
adove cguu due)’ Tt
slating the under- .
z lying cause loasl, DUE TO (¢)
o PART 1l. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 19. WAS AUTOPSY
- PERFORMED? L
g “20"/ ves ] no 0
= Xa. ACCIDENT SUICIDE HOMICIDE | 206. DESCHIBE HOW INJURY OCCURRED, (Ewfer nature of injury in Part I or Part M of item 18))
& 0 O O
-<J 2c. TIME OF  Hour  Month, Day, Year
S INURY e m, . .- '
E p.m.
X | 20d. INJURY OCCURRED Me. PLACE OF INJURY (2. ¢., in or about home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE Jarm, fectory, atreet, office Bdp., etc.)
WORK AT WORK 19 94 _CrF
D -y Lolr 4 ¥
2. fatrended the d d from Oct. 7 1940 . to Dec. z4 1957 and last saw :,;, alive on Z2;00 ALM.
Death occurred at Az 30J1 on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGYATURE (Degree or title} 0 22b. ADDRESS * 22¢. DATE SIGNED
% R Foennsani k. Finnecan, M.D.!539 N, Grand Blvd, St. Louis 3119-24.57
23a. BURIAL, CREMATION, | 235, DATE v 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. of county) {State)

A

mua.m amsgron ADDRESS

Ime er Colonial
A Chippewa St., 5t.

P

{Licensed Embalmet’s Stotement on Raverse Side

Mort
Lowl &

Q.

25. DATE RECD. BY LOCAL REG,

Chest.er, 111.

GISTRAR'S SIGNATURE

DEC 24 57




-

P SRR

7 STATEMENT BY:LICENSED EMBALMER

[ X .-L“ sy e f oL e R

+ Lr.-ﬂ I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by .

working under my personal supervision,

Student

, "
Bl N

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F3

_to _comply with the above constitutes grounds for revocatlon of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.



